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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWE PCP

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAN HEALTH 3EEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)

(FISCAL ¥TD TOTALS A4S OF 04/30/14)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
GROUP TREATMENT THERAPY o o 0 $0.00
DEMTAL 185,755 392,549 394,861 $54,228,5833.13
OPTOMETRIST 101,962 159, 414 165, 639 $9,574,743.75
CHIROPRACTIC 31,835 154,019 185, 170 $4,555,507.55
IOWA-PLAN-HAE 491,551 4,157,004 4,125,976 $74,623,693.74
FODIATRIC 21,613 59,115 75, 667 $2,437,776.94
PHYSICAL DISABILITIES SVCS 277 10,354 1,041,022 $3,549,0583.23
ERLIN INJ WAIVER SERVICES 1,511 27,873 1,732,879 $25,772,718.50
PSTCHIATRIC 13,192 639,429 75,047 $2,371,292.38
FESIDENTIAL CARE FACILITY 1,741 12,860 360,979 $2,974,143 .65
ID WAIVER SERVICE 1z,881 238,975 14,516,811 §364,715, 712 .99
CHILDRENS MENTAL HEALTH SVC 1,018 1z,701 1,521,622 §7,845, 657.99
LIDS WAIVER SERVICES 41 510 71,737 $277,900.36
ELDERLY WAIVER SERVICES 11,179 276,020 11,069, 173 $65,070,159.42
ILL & HANDICAPPED WAIVER SVCS 2,536 30,930 2,953,156 $17,194, 792 .54
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 15,520 129,829 603,360 $30,906,475.24
UNASS IGHNED 139 70 0 §7,396,990.27
* ALL CATEGORTIES * 635,950 35,198, 580 117,963,030 $3,166,080,322.43
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